
half of the cases) ; during the second year there are recur¬
rences in 25 per cent, more of the cases. So, we may say,
if the patient goes three years without a recurrence the
chances of recovery are good. The recurrences, moreover,
appear especially frequent and rapid in cancer of the uterus
in young women, in cancer in women having a hereditary
taint well established, and in cancer in pregnant women.

BELGIAN LETTER
Liege, Oct. 19, 1919.

Meeting of Gynecologists at Brussels
In my preceding letter (The Journal,Oct. 18, 1919, p.

1228) I stated that Belgian physicians were gradually becom-
ing more active. The communications addressed to the
academy and the meetings of the principal medical societies
were only a prelude to the activity in medical circles that
the month of September was to show. From September 25
to 27, at the time the Belgian Surgical Congress was being
held, the first meeting of the Association des gyn\l=e'\cologues
et obst\l=e'\triciensde langue fran\l=c;\aisetook place in Brussels.
It was a special honor conferred on our country that our
capital should have been chosen for the first meetings of
this puissant society of learned men of French tongue. The
variety and significance of the subjects brought up for dis-
cussion helped to give this congress a high degree of impor-
tance, for most of the current problems of gynecology and
obstetrics were studied into and discussed at length. [Our
Paris correspondent, in his reports published this week and
last, covered most of the papers at this meeting.]

Indications and Technic of Hysterectomy in the Treat¬
ment of Adnexal Suppurations

Faure and Bégouin, in a well illustrated report, pointed
out the operative indications for hysterectomy. Leaving out
of consideration acute infections that may be cured without
operation, and chronic infections that can be treated by col-
potomy, the uterus should be removed in the case of multiple
abscesses, the Douglas pouch filled with pus, or bilateral
suppurating adnexa. The authors recommend in very decided
terms subtotal hysterectomy except in cases of inflamed cer¬
vix combined with suppuration, pain and the menace of car¬
cinoma ; however, such cases are rare, and the dangers of
the complete removal of the uterus are infinitely greater,
Faure and Bégouin believe, than of the subtotal removal.
The technic of the operation is based on the fundamental
principles of pathologic anatomy. The adhesions are found
chiefly above, in front and behind. The operation should be
begun, then, with the free part, that is, from below and
from within, and proceed in a forward direction. This
manner of procedure affords better protection to the ureter.
This point decided, there are four ways of proceeding with
the operation: (1) hysterectomy by posterior or preferably
anterior incision of the cervix; (2) the Kelly procedure, in
which the surgeon passes from the adnexa on one side to
the uterine body and thence to the adnexa on the other side ;
(3) the Terrier procedure; (4) bisection of the uterus in
case of bilateral adherent adnexa.

The Belgian authors. Mayer, Schockaert and Henrotay, as
well as Hartmann and Walther of Paris and Recasens of
Madrid, prefer .complete hysterectomy in case of adnexal
suppuration. All emphasize the paramount importance to
be ascribed to peritonization.

The Value of Various Incisions Used in Laparotomies
by the Gynecologist and the Obstetrician

M. Rouffart of Brussels ended his report with these con¬
clusions :

1. The median longitudinal incision, while it takes account
of all the exigencies connected with the act of operation,
sometimes results in hernia, and this is especially frequent
when the wound heals by second intention.

2. Every median longitudinal incision should be sutured in
such a manner as to permit the reenforcement of the cicatrix
by the muscular tissue of the recti abdominis.

3. Extramedian longitudinal incisions which sever the mus¬
cles and disturb their nutrition through section of the nerves
are contraindicated as predisposing to hernia.

4. The superiority of the transverse incision over the longi¬
tudinal incision from the anatomic and clinical standpoint
will cause it to be chosen in the majority of gynecologic and
obstetric laparotomies.

These conclusions provoked considerable discussion and
did not receive unqualified approval. The French school
especially, headed by Faure, Walther, Brindeau and Bégouin,
was inclined to favor the longitudinal incision.

Protection for Women Workers
M. Keiffer of Belgium, in his report on protection for

women workers, gave his hearty support to the protective
measures suggested by the Academy of Medicine of Paris at
its meeting of March 6, 1917. M. Levy Solai demands, in
order that the protective measures may be effective, that
pregnancy be made reportable by law. Every woman worker
should be compelled to give up her work in the factory,
or elsewhere, when pregnancy is six months advanced and
while nursing her baby. In compensation she should be
allowed a special indemnity by the state. Medical surveil¬
lance of the homes should be organized, and deserted women
should be given ample protection. In order to carry out
these ideas, institutions should be established where mother
and child might be hospitalized.

A Successful First Meeting
This first meeting of the Association des gynécologues et

obstétriciens de langue française, held in Brussels, was
crowned with success and may doubtless be taken as a har¬
binger of the rebirth of scientific activity in our country.

LONDON LETTER
London, Oct. 15, 1919.

The Prevention of Venereal Disease
As previous letters to The Journal show, the prevention

of venereal disease has been under discussion for some time.
The ministry of health has decided that the official recog-
nition of self-disinfection in civilian venereal disease is
neither desirable nor practicable, but recommends the estab-
lishment of centers for delayed disinfection. This attitude
has provoked a protest in the Times from a number of lead-
ing physicians who have formed themselves into a venereal
prevention committee. They point out that provision of
centers for delayed disinfection can never be adequate. The
London County Council, the greatest urban authority in the
country, has rejected the scheme. No method is even sug-
gested that could work in rural districts. The committee
maintains that venereal disease is preventable by immediate
disinfection; that authoritative teaching on the subject is
urgently required, and that the means, together with approved
instructions for their use, should be readily accessible to the
public. They fail to recognize any moral distinction between
the provision for delayed disinfection at centers and the
provision for immediate self-disinfection. One of the mem¬
bers of the committee, Sir Archdall Reid, has put forward in
the Times the proposal that "brief and clear instructions for
swift personal disinfection shall be posted in public lava¬
tories." He is also publishing a book on the medical preven¬
tion of venereal disease in which he says : "Instructions, of
which the really effective part was conveyed by posters, were
given to soldiers inhabiting a group of barracks in a large
seaport. The force usually present averaged 2,000, and 20,000
passed through these barracks in two years. Not one man
who followed instructions acquired disease, and only seven
men, all of whom failed to follow instructions, acquired dis¬
ease. The rate of infection was therefore 1.75 per thousand
per annum. In a still larger naval unit not one man who
followed instructions acquired disease, and only one man
failed to follow instructions. In a large military hospital for
venereal diseases not one man of all those who passed
through it had acquired disease after immediate disinfection,
but nearly every patient had practiced 'early treatment.' In
India and South Africa, results equally remarkable have been
achieved by the same simple and inexpensive method. I
believe there is not on record a single instance of the failure
of the method of quick disinfection. The operation is actually
about as difficult and dangerous as washing the hands with
soap and water." The method referred to is careful spong¬
ing with a solution of 1 :2,000 potassium permanganate. Sir
Archdall Reid considers that more elaborate methods, such as
urethral injections and the use of calomel ointment, are
unnecessary.

Crowded Medical Schools
Students released from army service are flocking to the

universities, some of them as freshmen, others to resume
studies interrupted by the war. The number of medical stu¬
dents is particularly large, and in some cases in excess of
the accommodations. In London the average attendance
before the war was between 1,400 and 1,500; this session has
begun with 2,000. In addition to men demobilized from the
army, freshmen have come from all parts of the world. The
accommodations are generally sufficient, but some schools

Downloaded From: http://jama.jamanetwork.com/ by a New York University User  on 05/23/2015



are unusually crowded. In Edinburgh the session is a record
one in point of attendance. The rush of students has been
so great that 300 have had to be refused admission. During
the war, women students flocked to the university : last year
half of the medical students were women. The authorities
realize the need for expansion of the buildings, and schemes
are in hand for erecting a new chemical department and also
for the establishment of a Lister institute for pathologic
teaching. In Glasgow the accommodations are taxed to the
utmost. New enrolments cannot be accepted for the winter
session except in the case of students returning to their
studies from active service.

Women Physicians
There are now over 2,250 women studying medicine in this

country—an enormous increase over the number before the
war. There are over 1,000 women physicians in practice, and
the prospect is that at the end of five years the number will
be doubled, which opens the prospect of overcrowding.

Scottish Vital Statistics
The vital statistics of Scotland for the year 1917, which

have just been issued, are remarkable. The birth and death
rates were the lowest recorded. The births registered num¬
bered 97,441, which was less than in all years since 1856.
The birth rate of the year was 20.07 per thousand. Marriages
registered 30,482, which number was 2,180 less than the mean
of the preceding ten years. The marriage rate of the year
was 6.28 per thousand, which was 0.62 below the mean of the
preceding ten years, and was the lowest Scottish marriage
rate since 1887. Deaths registered numbered 69,483, which
was 5,017 less than the mean of the ten preceding years. The
death rate of the year was 14.31 per thousand, as already
stated, the lowest rate recorded. The infant mortality rate of
the year was 107.5 per thousand births, being 3.4 below the
mean of the ten preceding years. An endeavor was made to
verify the ages of all reputed centenarians whose deaths were
registered. There were six deaths during the year, and in two
of them satisfactory proof of the attainment of the age of
100 was obtained. The number of deaths attributed to
typhoid, diphtheria and tuberculosis was smaller in 1917 than
in any previous year. Deaths from malignant diseases were
more numerous than in previous years.

The Influenza Epidemic in Scotland
The total number of deaths ascribed to influenza during

the epidemic in Scotland in the latter part of 1918 and the
earlier part of this year was 17,575, a figure which includes
not only those deaths of which influenza was the sole named
cause, but also those deaths of which influenza was one of
two or more named causes, the latter being by far the more
numerous. Deaths from influenza and pneumonia in associa¬
tion numbered 11,236 out of the total of 17,575. The mortality
from the epidemic greatly exceeded in amount those of epi¬
demics of other infectious diseases, and a large part was
among adults, fully 50 per cent, occurring between the ages
of 15 and 44, and 23 per cent, between the ages of 25 and 34.

Marriages
Paul Perrot, French Army Medical Corps, to Miss Nor¬

man Derr of Atlanta, Ga., at Clifton Springs, N. Y., Novem¬
ber 3.

Reuben Adolphus McBrayer, Sanatorium, N. C, to Miss
Louise Ludlow of Winston-Salem, N. C, November 7.

James A. Duggan, South Bend, Ind., to Miss Alma Geb-
hardt Stevenson of Maplewood, N. J., October 30.

George J. Hermann, Newport, Ky., to Miss Catherine
Nordwich of Alexandria, Ky., October 22.

Sol Bernard Kositchek, Chicago, to Miss JosephineKapp, at Battle Creek, Mich., October 30.
William Penn Vail, Philadelphia, to Miss Virginia

Moore of San Diego, Calif., October 1.
John Leonard Kantor to Miss Ina Duff Downes, both

of New York City, October 20.
Louis S. Dunn, Chester, Pa., to Miss Sari Rosenberg of

New York City, October 28.
Frank Milan Barnes, Albion, Neb., to Miss Ruth Burch,

at Landers, Wyo., October 8.
Louis Savitt to Miss Bess Sparberg, both of Chicago,

October 26.

Deaths

John Young Brown  St. Louis ; Bellevue Hospital Medical
College, 1887; aged 54; major, M. C, U. S. Army; who
served as a member of the General Army Medical Board ;city physician of Henderson, Ky., from 1887 to 1891 ; assis¬
tant superintendent of the Central Kentucky Asylum for the
Insane from 1891 to 1894; chief surgeon of the Louisville,
St. Louis and Texas Railroad ; professor of surgery in the
St. Louis University; chief surgeon to St. Johns Hospital;
surgeon in charge of the St. Louis City Hospital from 1903
to 1907; president of the Mississippi Valley Medical Associa¬
tion in 1896; once president of the American Association
of Obstetricians and Gynecologists, Southern Surgical andGynecological Association and St. Louis Surgical Club; died
in Phoenix, Ariz., October 30, from heart disease.

Thomas Barker Eastman ® Indianapolis ; Central College
of Physicians and Surgeons, Indianapolis, 1893; a son of
Joseph Eastman, the pioneer gynecologist of the Middle
West; died, November 10, from carcinoma; aged 50. He
was a member of the American Association of Obstetricians
and Gynecologists ; professor of abdominal surgery and dis¬
eases of women in his alma mater, and later clinical pro¬
fessor of gynecology in the Indiana University School of
Medicine, Indianapolis; gynecologist to the Indianapolis City
Hospital ; surgeon to the Joseph Eastman Hospital ; also a
member of the staffs of the Methodist and Deaconess hos¬
pitals. He was appointed a member of the Indianapolis CityBoard of Health in 1914.

Clinton Palmer Meriwether ® Little Rock, Ark. ; Missouri
Medical College, St. Louis, 1893 ; aged 45 ; secretary of the
Arkansas Medical Society; and a member of the House ofDelegates of the American Medical Association from 1916
to 1919, inclusive ; professor of operative surgery and rectal
diseases in the College of Physicians and Surgeons, Little
Rock; major, M. C, U. S Army, and honorably discharged.Jan. 4, 1919; who had been ill at the Arkansas TuberculosisSanatorium, Booneville, for several months ; died at hishome, November 2, from tuberculosis.

Henry Kemble Oliver, Boston ; Harvard University Med¬
ical School, 1855; aged 89; medical inspector of camps under
the United States Sanitary Commission during the CivilWar; one of the visiting physicians to the Massachusetts
General Hospital, and also a member of the staff of thedepartment of laryngology; at one time lecturer on diseases
of the throat in his alma mater ; who endowed the Henry K.
Oliver Foundation for the department of hygiene of HarvardUniversity ; died, October 25.

Francis Valk  New York City ; New York University,1878; aged 74; a fellow of the New York Academy of Medi-
.cine, and a member of the American Academy of Ophthal¬mology and Oto-Laryngology; a veteran of the Civil War;consulting surgeon to Thrall Hospital, Middletown,  . Y. ;
surgeon to the Randall's Island Hospital ; assistant surgeon
at the Manhattan Eye and Ear Hospital ; ophthalmologist to
the New York Dispensary; died in St. Luke's Hospital, New
York City, November 5.

Michael B. Corrigan, Monticello, Ark.; University ofEdinburgh, Scotland, 1871 ; aged 67; president of the DrewCounty Medical College ; health officer of Drew County ;formerly a major, R. A. M. C, with service in India andAfrica; for ten years surgeon in the Royal Navy; also a
clergyman of the Methodist Episcopal Church ; died, October24, from nephritis.

William Lincoln Shindel ® Sunbury, Pa. ; Medico-Chirur-
gical College of Pennsylvania, Philadelphia, 1893 ; aged 52 ;formerly president of the Northumberland County MedicalSociety ; surgeon to the Mary M. Packer Hospital, Sunbury,and physician to the Northumberland County Prison; aspecialist in proctology; died, October 26, from kidney dis¬
ease.

William H. Judd, Janesville, Wis. ; Bennett Eclectic Med¬ical College, Chicago, 1883; aged 65; once president of theRock County, Wis., Medical Society; for five terms a mem¬ber of the city council, and at one time its president andacting mayor of Janesville; was struck by an automobile,October 25, and died in Mercy Hospital, October 26.
Charles Fremont Taylor, Philadelphia; Central Collegeof Physicians and Surgeons, Indianapolis, 1880; aged 63;a member of the Medical Society of the State of Pennsyl-

[unk]Indicates "Fellow" of the American Medical Association.
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